at 4g a.m., with a gunshot wound of the right forearm, produced by the explosion of a loaded firearm, whilst he was imprudently taking out the ramrod by force.
F. S-, aged 21 years, a German contractor, was admitted into the Medical College Hospital, under Dr. Fayrer's care, on the 25th February, 1866, at 4g a.m., with a gunshot wound of the right forearm, produced by the explosion of a loaded firearm, whilst he was imprudently taking out the ramrod by force.
The gun was held between the knees of his comrade, whilst he stood in front. The thumb and forefinger of the right hand were severed, with their metacarpal bones, and the soft parts wpre so much lacerated as to necessitate immediate amputation of the fore-arm at its lower third. Some of the phalanges of four lingers of the left hand were also blown off. This accident happened' at Mutlah, and before the patient had time to come clown to Calcutta for surgical aid, much blood and time were irrevocably lost. The patient continued well after the operation till the 10th March, when some pain was complained of in the stump, the soft parts of which, however, were very nearly healed externally. The pain continuing, a suspicion was excited of the occurrence of osteo-myelitis, and this was confirmed by the denuded " feel" of the bone and the fungating condition of the medulla, after examination with the finger. Nothing then remained but to wait for a rigor so characteristic in such cases, and we were not kept long in expectation, when two strong ones occurred successively on the following day. No time was now to be lost in performing secondary amputation of the arm at its lower part, and this was done by Dr. Fayrer at noon of the 13th instant.
The stump being examined after removal, the soft parts were pretty healthy. The medullary canals of the radius and ulna were replaced by carious and purulent debris, the cancellated structure of the bones being infiltrated with pus ; the humerus was healthy from the very time of operation ; the rigor ceased, and the temperature and pulse, which before kept up steadily, now gradually subsided. The stump was healing fast, and the patient had regained his strength, and even walked about the ward, when the same painful sensation recurred on the 1st April. The stump became cedematous and inflamed ; the pulse rose to 120, and the temperature to 104?, when a strong shivering determined a tertiary amputation at the shculder-joint on the 4tli April. After removal, the stump was cut through ; the soft parts had healed and united ; the lower end of the humerus was denuded of periosteum, and the medulla of the bone protruded. There was diffuse suppuration in the cancelli of the bone, with three or four foci of pus within the medullary canal. After profuse discharge in the soft parts, the stump united and was healing, when he was discharged on the 13th April at his own request. He came a month after to payus a visit in the hospital, when it was all healed.
Reiiakks.
From the above report of the case it must be inferred that the patient's life was saved by the early amputations that were resorted to each time. In fact, if they had been deferred for a longer interval, the system would have been irrecoverably tainted, so as not only to render the operations futile, but to hasten, rather than impede, the fatal result by constituting themselves the fruitful sources of depression. Any reluctance, therefore, on the part of a surgeon, where loss of time is loss of life, is to be strongly deprecated.
As regards Osteo-myelitis, it 
